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Message From Medical Quality Assurance

Commission Chair
Hampton W. Irwin, M.D., Chair

My term as chair of the Medical Quality
Assurance Commission (MQAC) ended
in July. By custom, the commission
during their August workshop took
stock of successes and shortcomings of
the recent past in planing for 2004—
2005. My appraisal of the years 2003—
2004 will be mixed.

On the one hand, | will express great
pride in the professionalism of our
executive director, our commission
attorneys, and our technical specialists.
But on the flip side, | must detail what
amounts to growing discontent with
what our constituency perceives as

shortcomings for our success in
protecting the public from incompetent
and dangerous physicians.

This last year has brought criticism
from severa quarters. Some critics are
quite correct in some of their unflatter-
ing assessments while others misrepre-
sent the weight of authority our medical
board has (or even should have) to stem
the undesirable trends of healthcarein
this state.

During the recent legidlative session,
bills were proposed based upon the
premise that MQAC needs to make

more early use of harsh action to
(Continued on Page 2)

Future Newsletters

The Department of Health (DOH)
encourages Boards and Commissions to
reduce resource consumption through
eliminating paper publications by putting
them on the DOH Website. This signifi-
cant cost savings will provide the
opportunity for more frequent publica-
tions of the Update!

The Medical Commission’s future
Update! newsletters will now be posted
to the website without further post-card
notification.

To receive the Update!, please go to
thefollowing url:

http://listserv.wa.gov/archives/mgac-
update.html

Select the “ Join or leave the list” and
follow the instructions.

If you do not have access to the
Internet or email, please request a copy
of the Medical Commission’s Update!,
by writing to Beverly A. Thomas,
Administrator, Department of Health,
Medical Quality Assurance Commission,
P.O. Box 47866, Olympia Washington
98504 or Fax 360-236-4768. 4



Message From MQAC Chair

remove “bad” doctors from practice.
Frequently quoted were articles by
Sidney Wolfe of the non-profit group,
Public Citizen.

In akey New York Times article in
March 2003, Sidney Wolf ranked state
medical boards by their rates of serious
disciplinary actions (revocations,
surrenders) per 1000 physicians. The
states with the most medical licenses
taken away are the best performers.
Those with the fewest are the worst.
Washington ranked 41st in the 2002
data from the Federation of State
Medical Boards. By Mr. Wolfe's stan-
dards, MQAC's deficient record for
removing “bad” doctors is endangering
the lives and health of our citizens.

While there are obvious flaws in this
type of reasoning, there is enough food
for thought from this kind of exposé
journalism to give us cause to critically
examine the criteria by which we make
our judgment decisions.

Granted that a very small percentage
of physicians and physician assistants
are truly dangerous, what changes
would need to be made in our current
process to enable earlier actions against
those whose early offenses portend
future harm to their patients? Mr. Wolfe
has some suggestions:

¢ Adeguate funding for staffing and
investigation.

* Proactiveinvestigationsin addition
to only following complaints.

* A reasonable statutory framework
for disciplining doctors.

(Continued from Page 1)

| would add two other suggestions
based upon my seven years experience
on the commission:

The first would be to use our
expanding data collection capacity to
add our Washington experience to that
of other states for discovering the
attributes and early signs of dangerous
medical practice. Crystal balls don’t
work in our field to predict future bad
results, but there are correlations
coming to light for justifying heightened
vigilance.

The second suggestion has to do
with malpractice settlements that are
reported to the commission long after
the malpractice event, (as much as
seven years for obstetrical mishaps).
The legidature sintent, to make early
discovery of untrustworthy medical
performance by reviewing settled cases,
is frustrated by the delays for these
cases to come to our attention. It would
seem that the commission could show
the need for a system to designate a
skilled panel to review cases soon after
they are registered lawsuits. The few
cases that ought not to wait years for
investigation could then be processed
early on.

Another broad group of concerns
MQAC needs to consider are the trends
for access to competent health care for
the citizens of Washington. As presently
congtituted, MQAC's primary roleisto
respond to complaints submitted by the
citizens and institutions. Putting aside
for a moment the call to be more
proactive, there is every reason to

expect an escalation of complaints from
patients who cannot obtain care, are

denied care, obtain substandard care, or
are victims of medical errors and fraud.

According to John B. Coombs, MD,
the University of Washington medical
school has reached the limit of capacity
to expand to graduate new doctors to
replace physician losses. Critical
shortages of practitioners exist in rural
areas of Washington and in our cities.
Dr. Coombs has indicated that on the
surface it appears that there are at least
one-third of Washington Counties
without OB/GY N providers at the
present time. Student interest in going
into family practice has drastically
diminished. Practices are finding great
difficulty in replacing retiring members
and meeting expansion needs because
the climate for malpractice insurance
and payment rates is making Washing-
ton less attractive to new and present
practitioners.

Washington is a net importer of new
physicians to the state. Increasing
numbers of residency slots and new
doctors in practice are coming from
foreign medical schools.

Aswe look to the challenges of
2005-2007, there appears little doubt
that MQAC's case load will become
larger and more complex. Sidney
Wolfe's call for state medical boards to
have adequate funding for investigation
and staffing certainly will be true for
Washington.

Note: Asof April 14, 2004 Public
Citizen ranked the Washington State
Medical Commission 31st based on
2003 data. <



Amended Rules for Physician Assistant Remote Site Criteria

WAC 246-918-120 Physician
Assistant Remote Site Criteria

In July 2001, the Medical Quality
Assurance Commission began the rule
making process to increase public
safety by requiring physician assistants
to demonstrate minimal competency
prior to practicing in aremote site. The
CR101 was filed as WSR #01-15-089
on July 18, 2001 to officially begin the
process.

After alengthy public rule making
process, the Medical Commission
determined to propose the requirement
of successfully passing the National
Commission on Certification of Physi-
cianAssistant (NCCPA) Examination to
demonstrate minimal competency.

In accordance the Administrative
Procedures Act—Chapter 34.05 RCW,
the proposed amendment was filed as
CR102, WSR #04-05-044 on February
12, 2004. The Medical Commission held
the formal rules hearing on April 16,
2004. By unanimous vote, the Medical
Commission adopted the proposed
amendment requiring physician assis-
tants to pass the NCCPA examination

prior to practicing in aremote site. The
amended rule will become effective
June 30, 2004.

If you have any questions regarding
the rule amendment, please contact
either Susan Gragg, Licensing Manager,
at 360-236-4787 or Beverly Thomas,
Administrator at 360-236-4788 or by
email to susan.gragg@doh.wa.gov.

WAC 246-918-120 Remote Site—
Utilization—L imitations, Geo-
graphic.

(1) Nolicenseeshall beutilizedina
remote site without approval by the
commission or its designee. A
remote site is defined as a setting
physically separate from the
sponsoring or supervising
physician’s primary place for
meeting patients or a setting where
the physician is present less than
twenty-five percent of the practice
time of the licensee.

(2) Approva by the commission or its
designee may be granted to utilize a
licenseein aremote site if:

(@) Thereisademonstrated need
for such utilization;

(b) Adequate provisionfor timely
communication between the
primary or alternate physician
and the licensee exists;

(c) The responsible sponsoring or
supervising physician spends
at least ten percent of the
practice time of the licensee in
the remote site. In the case of
part time or unique practice
settings, the physician may
petition the commission to
modify the on-site require-
ment providing the sponsoring
physician demonstrates that
adequate supervision is being
maintained by an alternate
method. The commission will
consider each request on an
individual basis;

(d) The names of the sponsoring
or supervising physician and
the licensee shall be promi-
nently displayed at the en-
trance to the clinic or in the
reception area.

(3) No physician assistant holding an
interim permit shall be utilized in

a remote site setting. <

Commission Seeks Input Regarding Proposed
Sexual Misconduct And Abuse Rules

In May of 2000, the Medical Quality
Assurance Commission decided to
begin the process to develop rules for
sexual misconduct and abuse. How-
ever, in 2001, the Commission with-
drew its proposed sexual misconduct
and abuse rules for further consider-
ation of their necessity.

The Medical Commission adopted a
revised sexual misconduct policy in
2002. The Sexua Misconduct Policy
serves as a guideline to physicians and
physician assistants on maintaining
appropriate practitioner-patient bound-
aries. The policy defines sexual mis-

conduct, addresses consent, assess-
ment, intervention, and termination of
the professional relationship. It also
provides specific recommendations to
help practitioners maintain proper
boundaries with patients. The policy
lists many behaviors that are inappropri-
ate. However, many of these behaviors
do not necessarily constitute “ sexual
contact” under RCW 18.130.180(24).

At the October 10, 2003 meeting, the
Commission decided to begin the rules
process again. Public workshops were
held to develop language relating to
sexual misconduct or abuse rules.

The Commission is soliciting input
from interested parties with regard to
the development of the sexual miscon-
duct and abuse rules. Please submit any
written comments no later than Decem-
ber 31, 2004 to: Beverly A. Thomas,
Administrator, Medical Quality Assur-
ance Commission, PO Box 47866,
Olympia WA 98504-7866, or by email to
beverly.thomas@doh.wa.gov, or fax to
360-236-4768.

The draft rules will be sent to all
interested parties for comments via the
Listserv. ¢



Policy On Use Of Lasers In Skin Care And Treatment

Department Of Health

Health Professions Quality Assurance Division

Washington Sate

Medical Quality Assurance Commission

Policy Satement

Title: Use of Lasersin Skin Care and Treatment Number: MD2003-03
Reference:
Contact: George Heye, MD
Effective Date: | November 21, 2003
Supersedes
Approved (Signature on File)
Hampton Irwin, MD, Chair
Background 3. A physician who meetsthe above  the body, should either not be delegated

The U.S. Food and Drug Administration
regulates the sale of lasers'. Lasers are
prescription devices that can be sold
only to licensed practitioners with pre-
scriptive authority. Complications from
the use of lasers for skin care and treat-
ment include visual impairment, blind-
ness, inflammation, burns, scarring,
hypopigmentation and hyperpigmenta-
tion.

Policy

1. Theuse of alaser to treat or alter
the skin is the practice of medicine
under RCW 18.71.011.

2. A physician using alaser should be
appropriately trained in the physics,
safety and techniques of using
lasers. Prior toinitiating laser
treatment, the physician should
take a history, perform an appro-
priate physical examination, make
an appropriate diagnosis, recom-
mend appropriate treatment, obtain
the patient’s informed consent
which includes informing the
patient that a non-physician may
operate the laser, provide instruc-
tions for emergency and follow-up
care, and prepare an appropriate
medical record.

requirements may delegate alaser
procedure to an alied health
professional, provided such
delegation fallswithintheallied
health professional’s scope of
practice. A physician making such
delegation must prepare a written
protocol for the allied health
professional to follow in adminis-
tering the laser treatment.

4. The supervising physician should
ensure that the alied health
professional has appropriate
documented training in the area of
basic dermatology and demon-
strable training in the safe and
effective use of alaser.!

Theallied health professional may
perform specifically designed laser
procedures pursuant to the written
protocol. Theallied health professional
may not act independently or exercise
independent medical judgmentin
performing a laser procedure.

As the complexity of askin condition
increases, so should the involvement of
aphysician in the care of that patient.
Procedures which carry unusual or
significant risks based on the age of the
patient, the diagnosis, or the location on

at all or should be delegated only to
alied health professionalswhose skills
and experience are commensurate with
the problem. In some cases, the alied
health professional may need significant
medical training, such as that possessed
by aregistered nurse or a physician
assistant.

5.  Thephysician should provide
appropriate supervisionto theallied
health professional. This may
require that the supervising physi-
cian be on site or it may require
that the supervising physician be
reasonably availablein personto
deal with complications. Thiswill
depend on the facility, the patient,
the diagnosis, the person providing
the treatment and the nature of the
treatment being provided. Reason-
able care and safety of the patient,
not physician convenience, is the
standard.

6. Regardless of who performs the
laser treatment, the physician is
ultimately responsible for the
safety of the patient. <

! The use of the word “laser” in this policy
includes pulsed dye devices, intense pulsed
light devices and radiofrequency genera-
tors.



Commission Revised Sexual Misconduct Statement And Policy In

October 2002

Health Professions Quality Assurance Division

Department of Health

Medical Quality Assurance Commission

Policy/Procedure

Title: Sexual Misconduct Statement and Policy of the Medical Quality Assurance | Number: MD94-05
Commission

Reference:

Contact: Beverly A. Teeter, Health Administrator

Effective Date: | October 11, 2002

Super sedes:

MD95-04 dated January 25, 1996

Approved: Signature on file.

Hampton Irwin, MD, Chair, Medical Quality Assurance Commission

... I will come for the benefit of
the sick, remaining free of all
intentional injustice, of all mischief
and in particular of sexual relations

with both female and male persons
1

I ntroduction:

Sexual misconduct between health care
providers and patients or key third
parties detracts from the goals of the
health care provider-patient relationship,
exploitsthe vulnerability of the patient,
obscures the health care provider’'s
objective judgment concerning the
patient’s health care, and is detrimental
to the patient’s well-being. The Com-
mission wishes to inform health care
providers that sexual misconduct, in any
form, will not be tolerated.

In enacting this policy governing
sexual misconduct by health care
providers, the Commission urges al
health care providers to be aware that:

A. The hedlth care provider has sole
responsibility to maintain the
boundaries of the professional
relationship by avoiding any type of
sexual behavior with patients, or
any suggestion of interest in
sexualizing the health care pro-
vider-patient relationship.

B. The health care provider has a
statutory duty to report any act of
sexual misconduct, unprofessional
conduct, or any action that indi-
cates that a health care provider is
unable to practice with reasonable
skill or safety to patients.

C. There are serious consequences to
the health care provider, patients,
and the profession when the
professional boundary isviolated.

Poalicy:
l. Definitions:

A. Patient. The determination
of when a person is a patient
for purposes of Chapter
18.130.180(24) RCW is
made on a case-by-case
basis with consideration
given to a number of
factors, including the nature,
extent and context of the
professional relationship
between the health care
provider and the person. The
fact that a person is not
actively receiving treatment
or professional servicesis
not determinative of the
issue. A person is presumed
to remain a patient until the

health care provider-patient
relationshipisterminated.

B. Health CareProvider. A
health care provider, as used
in thispolicy, isaphysician
licensed under RCW 18.71
or a physician assistant as
licensed under RCW 18.71A.

C. Key Third Parties. A key
third party isapersonin a
close personal relationship
with the patient and includes,
but is not limited to spouses,
partners, parents, siblings,
children, guardians and
proxies.

Sexual Misconduct. Any sexual
or romantic behavior between a
health care provider and a patient
or key third party is forbidden
and constitutes sexual miscon-
duct. It includes any and all
sexual and romantic behaviors,
physical and verbal, whether
inside or outside the professional
setting, with persons a particular
profession is intended to serve.
Sexual misconduct by a health
care provider frequently, though
not always, involves use of the
power, influence, and/or special

knowledge inherent in one’s
(Continued on Page 6)



profession in order to obtain
sexual gratification or romantic
partners.

Sexua misconduct between a
health care provider and a patient
or key third party includes, but is
not limited to, the following
behaviors:

1. Anydirect, intentional genital
stimulation for sexual
gratification viaoral, manual,
genital, instrumental or other
means;

2. Any manipulation or penetra-
tion of any bodily orifice by
any means that is not
medically indicated;

3. Any exposure, touch, or
manipulation of the breasts,
nipples, genital area, but-
tocks, or anus that is not
medically indicated, isnot
reasonably part of routine
care of the patient, or is
engaged in for the purpose
of sexual gratification;

4.  Any medicaly indicated
procedure or aspect of
routine care involving the
sexua or private parts of the
body that is sexualized,
prolonged, or altered in order
to provide sexual gratifica-
tion;

5. Any sexualized comments or
gestures intended to invite or
suggest sexual contact or a
romantic relationship;

6. Kissing, fondling, or dating.

Each of the above actions
constitute sexual misconduct by
the health care provider whether
initiated and/or performed by the
health care provider or the
patient, or by both, and whether
or not it occurred inside or
outside the professional setting.

Consent. A patient’s or key third
party’s consent to, initiation of, or
participation in sexual behavior or
involvement with a health care
provider does not change the
nature of the conduct. The health
care provider has full and sole
responsibility to maintain proper
boundaries. It shall not be a
defense or a mitigating factor that
the patient or key third party
consented to, proposed, or
initiated the sexual contact or the
sexual or romantic relationship.

It isimproper for a health care
provider who engages in sexual
misconduct with a patient or key
third party to make efforts to
avoid full and soleresponsibility
by pointing to the patient’s or key
third party’s consent or initiation,
or by making any other attempt to
shift responsibility to the patient,
for example, by asserting that the
patient or key third party was
seductive or manipulative.
Termination of Health Care
Provider-Patient Relationship.
Once the health care provider-
patient rel ationship has been
established, the health care
provider has the burden of
showing that the relationship no
longer exists. The mere passage
of timeis not determinative of the
issue. Because of the varying
nature of types of health care
provider-patient relationships,
variety of settings, differing
practice types, and imbalance in
power between health care
provider and patient, individual
analysisis essential. The Commis-
sion will consider a number of
factors in determining whether
the health care provider-patient
relationship has terminated for
purposes of determining whether

Commission Revised Sexual Misconduct Statement And Policy In October 2002 (Continued from Page 5)
1.

sexual misconduct with a patient
has occurred. These factors
include, but are not limited to, the
following:

1. formal termination proce-
dures;

2. transfer of the patient’s care
to another health care
provider;

3. whether care was terminated
for the purpose of entering
into a sexual or romantic
relationship;

4. thelength of time that has
passed;

5. thelength of time of the
professional relationship;

6. the extent to which the
patient has confided persona
or private information to the
health care provider;

7. the nature of the patient’s
health problem;

8. thedegree of emotiona
dependence and vulnerabil-
ity; and

9. the extent of the health care
provider's general knowl-
edge about the patient.

Some health care provider-patient
relationships may never terminate
because of the nature and extent
of the relationship.

These relationships may aways
raise concerns of sexual miscon-
duct whenever there is sexua
contact.

Former Patients. A health care
provider who engages in any of
the above behaviors with a
patient, or key third party, not
currently receiving care from the
health care provider commits
sexual misconduct if the behavior:

1. Occurs as aresult of
knowledge derived by the
(Continued on Page 7)



Commission Revised Sexual Misconduct Statement And Policy In October 2002 (Continued from Page 6)

VII.

health care provider from
within the context of the
professional relationship;

2. Resultsfrom the exploitation
of apatient’s or key third
party’s emotions, trust, or
influence in the previous
health care provider-patient
relationship; or

3.  Reasonably appearsto
constitute an abuse of power
on the part of the health care
provider.

VI. Diagnosis and Treatment.
Sexual misconduct excludes
behavior that is required for
medically diagnostic or
treatment purposes and
when such behavior is
performed in a manner that
meets the standard of care
appropriate to the diagnostic
or treatment situation.

Discipline. A health care provider
who engages in sexual miscon-
duct commits unprofessional
conduct pursuant to Chapter
18.130.180(1) and/or (24) RCW.
Upon afinding that a heath care
provider has committed unprofes-
sional conduct by engaging in
sexua misconduct, the Commis-
sion will impose one or more
sanctions set forth in Chapter
18.130.160 RCW. In some cases,
revocation may be the appropriate
sanction. In others, the Commis-
sion may restrict and monitor the
practice of a health care provider
who is actively engaging in a
treatment program. When
imposing sanctions, the Commis-
sion must first consider what
sanctions are necessary to protect
the public. Only after thisis done
may the Commission consider
and include sanctions designed to
rehabilitate the health care
provider.

VIll. Recommendations to Health
Care Providers. The Commis-
sion strongly recommends that a
health care provider:

1. Consider having a chaperone
present during examination
of any sensitive parts of the
body.

2. Beaware of any feelings of
sexual attraction to a patient
or key third party. The health
care provider should discuss
such feelings with a supervi-
sor or trusted colleague.
Under no circumstances
should a health care provider
act on these feelings or
reveal or discuss them with
the patient or key third party.

3. Transfer care of a patient to
whom the health care
provider is sexually attracted
to another health care
provider. Recognizing that
such feelings in themselves
are neither wrong nor
abnormal, a health care
provider should seek helpin
understanding and resolving
them.

4. Bederttosignsthat a
patient or key third party
may be interested in a sexual
relationship. All steps must
be taken to ensure that the
boundaries of the profes-
sional relationship are
maintained. This could
include transferring the care
of the patient.

5. Respect apatient’s dignity
and privacy at all times.

6. Provide aprofessional
explanation of the need for
each of the various compo-
nents of examinations,
procedures, tests, and

aspects of care to be given.
This can minimize any

mi sperceptions a patient
might have regarding the
health care provider’s
intentions and the care being
given.

7.  Communicate with a patient
in aclear, appropriate and
professional manner. A
health care provider should
never engage in communica-
tion with a patient or key
third party that could be
interpreted as flirtatious, or
which employs sexual
innuendo, off-color jokes, or
offensive language. <

1Excerpt from Hippocratic Oath, Fourth
Century B.C.

Commission Seeks
Input Regarding
Proposed Office-Based
Surgery Rules

The Medical Quality Assurance Com-
mission is currently working on rule
development for Office Based Surgery.
They held public workshops in Spo-
kane, Renton, Vancouver and Pasco
Washington to receive input from
practitioners. The first draft was
reviewed by the Medical Commission’s
Policy Committee on April 16,2004.

The Medica Quality Assurance
Commission would like continued input
from physicians on requirements for
office-based surgery. If you are inter-
ested in providing comments on the
rules as they develop, please contact
Beverly Thomas, Administrator, at
Department of Health, Medical Quality
Assurance Commission, PO. Box
47866, Olympia Washington, or by
phone 360-236-4788, or by email
beverly.thomas@doh.wa.gov or by fax
to 360-236-4768. ¢



Treating Partners Of Patients With Sexually Transmitted Chlamydia And
Gonorrhea, November 2003

Department of Health

Health Professions Quality Assurance Division
Medical Quality Assurance Commission

Policy/Procedure

Title: Treating Partners of Patients with Sexually Transmitted Chlamydiaand Number: MD2003-04
Gonorrhea

Reference:

Contact: Beverly A. Thomas, Administrator or George Heye, MD

Effective Date:

November 21, 2003

Super sedes:

Approved: Signatureonfile.

Hampton Irwin, MD, Chair, Medical Quality Assurance Commission

Policy Satement:

The Medical Quality Assurance Com-
mission recognizes that the adequate
treatment of sexually transmitted
chlamydia and gonorrhea infections has
always been adifficult public health
issue. When chlamydia and gonorrhea
areidentified in a patient the adequate
treatment and prevention of recurrence
in the patient often depends on the
treatment of the partner or partners who

may not be available or agreeable to
direct examination.

The Medical Commission recognizes
that it is a common practice for health
care practitioners to provide antibiotics
for the partner(s) without prior exami-
nation. While thisis not ideal in terms of
the diagnosis and control of chlamydia
and gonorrhea, the Medical Commission
recognizes that thisis often the only

reasonable way to access and treat the
partner(s) and impact the personal and
public health risks of continued, or
additional, chlamydial and gonorrheal
infections.

The Medical Commission urges
practitioners to use all reasonable efforts
to assure that appropriate information
and adviceis made available to the
absent treated third party or parties. <

Check Your Physician Profile
Visit the Provider Lookup Web site at: (https://fortress.wa.gov/doh/hpgal/Application/Credential_Search/profile.asp)

Overview

Health Professions Quality Assurance
launched a Web site that provides easy
access to information on health care
professionals in the state. The Web site
provides the health care provider’s birth
year and license status, including any
current restrictions or disciplinary
actions. If action has been taken against
a health care professional since July
1998, the Web site will allow visitorsto
review and print copies of legal docu-
ments.

Even partial entrieswill resultina
listing of health care professionals to
choose from. If a practitioner has more
than one credential to practicein

Washington, that information will be
shown.

Information available on the site:
* Birthyear

* Credential number

» Type of credential(s)

*  Whether the health care profession-
aslicenseisactive, inactive, mili-
tary, revoked, suspended, expired,
retired, unlicensed, or deceased.

» The date when they first became
credentialed

» Expiration date of credential
» Last renewal date
» Redtrictions or disciplinary actions

e Copies of legal documents issued
after July 1998

Information not available on the

site:

e Copies of legal documents for re-
strictions or disciplinary actions
prior to 1998

e Complaintsthat do not result in dis-
ciplinary action

» Malpractice settlements and criminal
convictions

» Health care provider’sresidential ad-
dress

e Specialty information
» Practitioner referrals
» Information protected by law. <


https://fortress.wa.gov/doh/hpqa1/Application/Credential_Search/profile.asp

Important Physician Assistant Information . . .

What does a Physician Assistant
need to do prior to practicing with
any physician?

A practice plan outlining the working
relationship must be submitted and
approved by the Commission (or its
designee) before a physician assistant
can begin to work (see RCW
18.71A.030 and WAC 246-918-080).
The practice plan may be found on the
DOH website at https://fortress.wa.gov/
doh.hpgal/hps5/medical/forms.htm.
Send forms to Department of Health
Medical Quality Assurance Commission,
PO Box 47866, Olympia WA 98504.

Who is responsible for the practice
of a Physician Assistant?

The physician and physician assistant
are both equally responsible. According
to RCW 18.71A.050, “The supervising
physician and physician assistant shall
retain professional and personal respon-
sibility for any act which constitutes the
practice of medicine as defined in RCW
18.71.011 when performed by the
physician assistant.”

How many Physician Assistants can a
physician supervise or sponsor?

A physician can supervise or sponsor
up to 3 physician assistants without
having to obtain special approval from
the Medical Commission (WAC 246-

918-090). In order to supervise or
sponsor more than 3 physician assis-
tants, aletter of justification for employ-
ing the number of physician assistants
must be submitted to the Medical
Commission providing adetailed plan on
how the supervision will be accom-
plished.

What defines the scope of practice
for a Physician Assistant?

Certified physician assistants may
practice medicine that is within their
sponsoring physician’s usual scope of
practice. For physician assistants that
are not certified, the Medical Commis-
sion has Standardized Procedures
Reference and Guidelines that lists those
procedures physician assistants are
authorized to perform, as well as the
level of supervision for each procedure.
The Standardized Procedures Reference
and Guideline can be found on the DOH
website at https://fortress.wa.gov/
doh.hpgal/hps5/medical/forms.htm.
Send forms to Department of Health
Medical Quality Assurance Commission,
PO Box 47866, Olympia WA 98504.

If a Physician Assistant works at
another location away from their
sponsoring physician, but it’s still in
the city, why is it called a “remote
site”?

According to the rules, aremote site
iseither a setting physically separate
from the physician’s primary place for
meeting patients or a setting where the
physician will be present less than 25%
of the physician assistants practice time
(WAC 246-918-120(1)). This means
that whether the physician assistant
practices across town or next door, it's
considered a remote site.

Another exampleisif aphysician
assistant practices full time for 40 hours
aweek at the primary location, but the
physician is on site less than 10 hours, it
also is considered a remote site.

What isrequired when a Physician
Assistant leaves a practice setting?

Physician assistants and their super-
vising/sponsoring physicians are each
required to notify the Commission that
their working relationship has been
terminated. Send the letter to Depart-
ment of Health, Medical Quality Assur-
ance Commission, PO Box 47866,
Olympia WA 98504. (WAC 246-918-
110). Until that notification has been
received, the practice plan remainsin
effect.

For any questions, please contact
Susan Gragg at 360-236-4787, or by
email at susan.gragg@doh.wa.gov, or
by fax at 360-236-4768. <

Calendar Of Events

Commission Meeting Dates

October 7-8,2004 .......ccocovevvvveeeieeieenns
November 18-19, 2004 .........ccccceeveeennene.
January 13-14, 2005 ........cccoceveveerienienns
February 24-25,2005 ........ccccoeevvevriennnns
ApPril 7-8,2005 ....cooveerrieeeeesese e

............. Holiday Inn Select, Renton
............. Holiday Inn Select, Renton
............. Holiday Inn Select, Renton
............. Holiday Inn Select, Renton
............. Holiday Inn Select, Renton <



Commission Provides Free Educational Opportunities

The Washington State Medical Quality
Assurance Commission (MQAC), in
cooperation with the Foundation for
Medical Excellence, anonprofit
Oregon corporation, continues to offer
aseries of on-site, educational pro-
gramsfor physiciansand physician
assistants in Washington State.

The Foundation offers a selection of
its popular educational activitiesto
hospitals and other physician organiza-
tions in Washington. Most programs last
approximately one hour and can be
scheduled at the host group’s conve-
nience.

The following list of 27 programs are
currently offered at the convenience of
the hospital medical staff and are
presented without cost:

¢ Managing Medical Mistakes

¢ The Rational Management of the
Chronic Pain Patient

e Professional, Ethical and Legal Is-
suesin High Dose Pain Management
for Terminaly Il Patients

e The Disruptive Physician
e Anti-Anxiety Agents. Useand Mis-

use

e Techniques to Prevent the Chronic

Pain Syndrome

* Medical Peer Review: Health, Il or

Dead?

» Education, Ethical and Regulatory

Issues Related to Sexual Misconduct

» Personal Risk Management Strate-

gies: A Workshop for Physicians

e Meeting the Challenges for Physician

Documentation

 Physician-Patent Communication:

Clinical Tipsand Common Pitfalls

» Negotiating with Drug-Seeking Pa-

tients

» Managing Medical Mistakes
» Difficult Interactions With Col-

leagues and Patients

* The Importance of Physician-Patient

Communication in Reducing Mal-
practice Claims

e Communication: A Risk Manage-

ment Tool

» Treating Headache Pain
e Strategiesin Prescribing for Geriat-

ric Patients

o Efficient, Effective Communication
in aManaged Care Setting

 Clinician-Patient Communication
Workshop

e Mativating Patientsto Change Be-
haviors

» Choicesand Changes; Clinical Influ-
ence and Patient Action

e Physician Training for Substances
Abusing Patients

» Depression education for Primary
Care Physicians

We invite you to participate in as many
of these programs as possible. Addi-
tional topicswill be added in the future.
To schedule, please call The Founda-
tion for Medical Excellence at (503)
636-2234 or email your request to
www.info@TFME.org. <

Retired Active License

There has been some confusion sur-
rounding the retired active license type.
This articleisto help clear up some of
that confusion. Retired Active License
information you need to know:

¢ Theretired active license is renew-
able every year

e Therenewal feeis $125 per year

e Physicians must attest to 200 credit
hours of Continuing Medical Educa-
tion (CME) every 4 (four) years

e Physicians can only work in com-
munity clinics

e Physicians can only provide primary
care services

» Physicians cannot be paid for these
medical services

e Physicians can only work 90 days
inarenewal year

Frequently Asked Questions:

e Can aphysician on aretired active
license write prescriptions for their
friends and family? The answer is
No—any practice of medicine must
be within a community clinic set-
ting.

e How does aretired active license
physician change the license back
to afull, active license? The an-

swer is—retired active license physi-
cians must submit the renewal fee
difference of $325 along with a
request to change their license status
to full active.

Please contact Susan Gragg at
360-236-4787, or email
Susan.gragg@doh.wa.gov or by fax
at 360-236-4768 if you have
additional questions. <



Commission Actions: April 2003—March 2004

Every effort is made to assure the following information is correct. However, before making any specific decisions based on
this information, readers are strongly encouraged to check with the Medical Quality Assurance Commission at (360) 236-4791.
The summary may not reflect a change occurring near or following the publication date.

Visit the Provider Lookup Web site to view legal documents at :
https.//fortress.wa.gov/doh/hpgal/Application/Credential_Search/profile.asp

Definition of Actions:

Summary Suspension/Summary

L imitation—Immediate suspension or
limitation of a practitioner’slicense,
pending further disciplinary action.
Used in a situation where there is
reasonabl e assumption of immediate
danger to the public.

Findings of Fact, Conclusions of Law
and Final Order—Final order issued
by the Commission after a formal
hearing where evidence was presented,
conclusions were based on law, and
sanctions were ordered.

Sipulated Findings of Fact , Conclu-
sions of Law and Agreed Order—
Settlement between a practitioner and
the Commission in which both parties
agree to facts, sanctions, and condi-
tions which the practitioner must meet.

Aflatooni, Nostrat, PA
License No. PA10001271
(Spokane, Spokane County, WA)

The Commission denied the
respondent’s application for alicense to
practice medicine and surgery as a
physician in the state of Washington for
not meeting minimum qualifications.

October 1, 2003, Findings of Fact,
Conclusions of Law, and Final Order.

Axford, Paul D., MD
License No. MD 00037613
(Puyallup, Pierce County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent’s license is subject to
certain terms and conditions.

October 9, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Ballard, MaryL.,MD
License No. M D00025316
(Enumclaw, King County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent’s license was placed on
probation and subject to certain terms
and conditions.

July 10, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Ballesteros, Eugenio A., MD
License No. MD00012731
(Miami, FL)

The Commission issued an order finding
the Respondent had defaulted by failing
to answer a December 5, 2002, state-
ment of charges, and indefinitely
suspending his license to practice
medicine in the state of Washington.

June 6, 2003, Findings of Fact, Conclu-
sions of Law and Final Order of
Default.

Burdick, Theresa A., MD
License No. MD00016175
(Seattle, King County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent was reprimanded and
required to comply with certain condi-
tions.

January 15, 2004, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Carter, Richard, MD
License No. M D00016008
(Seattle, King County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent’s license was placed on
probation and subject to certain terms
and conditions.

July 10, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Darm, Jerrold R.,, MD
License No. MD00018472
(Lake Oswego, OR)

The Commission and the Respondent
entered into an agreed order in which
the Respondent was reprimanded and
his license placed on probation and
subject to certain terms and conditions.

January 15, 2004, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

(Continued on Page 12)
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Commission Actions: April 2003—March 2004 (Continued from Page 11)

Dean, Sacey R., MD
License No. MD00017348
(Pullman, Whitman County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent surrendered his license
to practice medicine and surgery in the
state of Washington.

December 11, 2003, Stipulated Findings
of Fact, Conclusions of Law and
Agreed Order.

Dippel, John A., MD
License No. MD00031163
(Bellevue, King County, WA)

After the Respondent failed to respond
to aMay 29, 2003, Statement of
Charges and Exparte Order for Sum-
mary Action, a health law judge, on
designation by the Commission, entered
an order revoking the Respondent’s
license.

July 22, 2003 Findings of Fact, Conclu-
sions of Law and Final Order of
Defaullt.

Dippel, John A., MD
License No. MD00031163
(Bellevue, King County, WA)

After the Respondent failed to respond
to a second Statement of Charges of
September 9, 2003, a health law judge,
on designation by the Commission,
entered a second order revoking the
Respondent’s license.

October 24, 2003, Findings of Fact,
Conclusions of Law and Final Order of
Default.

Fina, John C., MD
License No. M D00033991
(Seattle, King County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent’s license was placed on

probation and subject to certain terms
and conditions.

July 10, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Gladney, Samuel L., MD
License No. MD00032579
(Grapevine, TX)

The Commission found the Respondent
in default for failing to answer a state-
ment of charges and revoked his license
to practice medicine in the state of
Washington.

October 21, 2003, Findings of Fact,
Conclusions of Law and Final Order of
Default.

Hallock, Alexis, MD
License No. M D00036935
(LasVegas, NV)

The Commission and the Respondent
entered into an agreed order in which
the Respondent was reprimanded and
required to comply with certain terms
and conditions.

July 10, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Hummel, Ralph T., MD
License No. MD0008239
(Olympia, Thurston County, WA)

The Commission and the Respondent
entered into an agreed order in which
the respondent agreed to permanently
retire from the practice of medicinein
Washington State.

May 29, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Johnson, EllisW., MD
License No. M D00023663
(Kaama, Cowlitz County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent was reprimanded and
required to comply with certain terms
and conditions.

July 10, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Karpilow, Craig, MD

License No. M D00018887

(Princeton, IN)

The Commission terminated the terms
and conditions of the April 16, 1997,
Agreed Order. The Respondent’s license
is now unrestricted.

May 19, 2003, Order Granting
Respondent’s Request for Reinstate-
ment.

King, Lester L., PA-C
License No. PA10003180
(Lacey, Thurston County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent surrendered his license
to practice as a physician assistant in
Washington.

August 20, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Larkin, Hugh A., MD
License No. MD00019388
(Gig Harbor, Kitsap County, WA)

The Commission granted the
Respondent’s request to terminate the
March 17, 2000, Agreed Order. The
Respondent’s license is unrestricted.

July 2, 2003, Order on Request for
Release from Commission Order.

(Continued on Page 13)



Commission Actions: April 2003—March 2004 (ContinuedfromPage12)

Larsen, Seven R., MD
License No. MD00016928
(Hanford, CA)

The Commission granted the
Respondent’s request to terminate the
April 26, 2001, Agreed Order and
reinstate his license to practice medicine
and surgery in the state of Washington
infull.

November 20, 2003, Order of Release
and Reinstatement of Physician Privi-

leges.

Levitt, Keith A., MD
License No. MD00036391
(Seattle, King County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent’s license was placed on
probation and subject to certain terms
and conditions.

October 9, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Marbach, JamesC., MD
License No. M D00039686
(Houston, TX)

The Commission and the Respondent
entered into an agreed order in which
the Respondent’s license was suspended
indefinitely.

August 20, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Melamed, David M., MD
License No. M D00031564
(LosAngeles, CA)

The Respondent and the Commission
entered into an Agreed Order terminat-
ing the Agreed Order of April 26, 2001,
and reinstating the Respondent’s license
without restriction.

August 20, 2003, Agreed Order Termi-
nating Order and Reinstating Physician
Privileges.

Merrill, Jeffrey R., MD
License No. MD00032282
(Edmonds, Snohomish County, WA)

The Commission modified the January
24, 2002, Order to extend the time for
paying thefine.

December 10, 2003, Order on Request
for Modification of Commission Order.

Morgan, Robert L, MD
License No. M D00018260
(Mill Creek, Snohomish County, WA)

The Commission granted the
Respondent’s request and terminated the
October 10, 2002 Order. The
Respondent’s license to practice
medicine and surgery in the state of
Washington isreinstated in full.

December 10, 2003, Order on Request
for Termination of Commission Order.

Myers, Paul B., MD
License No. MD00018262
(Quincy, Grant County, WA)

The Commission granted the
Respondent’s request to terminate the
July 27, 2001, Agreed Order. The
Respondent’s license is now unre-
stricted.

July 30, 2003, Order of Reinstatement.

Najera, Alex B., MD
License No. MD00025470
(Pasco, Franklin County, WA)

The Commission granted the
Respondent’s request to terminate the
December 13, 2001, Agreed Order. The
Respondent’s license is now unre-
stricted.

July 30, 2003, Order of Reinstatement.

Ngyuen, Bang D., MD
License No. MD00021157
(Renton, King County WA)

Following a remand by the Washington
Supreme Court, the Commission
reconsidered the September 9, 1997,
Findings of Fact, Conclusions of Law
and Final Order, and affirmed the
revocation of the Respondent’s license
to practice medicine in Washington.

June 9, 2003, Order on Remand

Paczynski, Richard P., MD
License No. M D00038262
(Pittsburgh, PA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent’s license was placed on
probation and subject to certain terms
and conditions.

May 29, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Pham, Ming V., MD
License No. MD00021481
(Seattle, King County, WA)

The Commission granted the
Respondent’s request and terminated the
October 10, 2002 Order. The
Respondent’s license to practice
medicine and surgery in the state of
Washington isreinstated in full.

December 10, 2003, Order on Request
for Termination of Commission Order.

Puskas, John M., MD
License No. MD00018270
(Newberg, OR)

The Commission issued an order finding
the Respondent had defaulted by failing
to answer a July 9, 2002, Statement of
Charges, and revoked his license to
practice medicine in the state of Wash-

ington.
9 (Continued on Page 14)



Commission Actions: April 2003—March 2004 (continued fromPage 13)

April 21, 2003, Findings of Fact,
Conclusions of Law, Fina Order of
Default.

Puskas, John M., MD
License No. MD00018270
(Newberg, OR)

The Commission denied the
Respondent’s motion for reconsidera-
tion of the April 23, 2003, Findings of
Fact, Conclusions of Law and Final
Order of Default.

June 11, 2003, Order Denying Request
for Reconsideration.

Richardson, John R., MD
License No. MD00014017
(Bremerton, Kitsap County, WA)

The Commission issued an order
finding the Respondent had defaulted by
failing to answer a July 2, 2002,
Statement of Charges, and revoked his
license to practice medicine in the state
of Washington.

June 27, 2003, Findings of Fact,
Conclusions of Law and Final Order of
Default.

Robertson, Julia K., MD
License No. MD00030576
(Yakima, Yakima County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent was reprimanded and
fined.

November 20, 2003, Stipulated Findings
of Fact, Conclusions of Law and
Agreed Order.

Sandberg, Jon D., MD
License No. M D00011305
(Shelton, Mason County, WA)

Following aformal hearing, the Com-
mission found the Respondent provided
negligent care to eight patients and

placed the Respondent’s license on
probation subject to certain terms and
conditions.

December 30, 2003, Findings of Fact,
Conclusions of Law and Final Order.

Scott, Roger D., PA-C
License No. PA10003167
(Spokane, Spokane County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent’s license was subject to
certain terms and conditions.

October 9, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Semchyshyn, Stefan, MD
Applicant No. M C00014159
(Chuckey, TN)

Following a hearing, the Commission
found the applicant had misrepresented
amaterial fact on his application for a
license to practice medicine in West
Virginia, and denied hisapplication for a
license to practice medicine in Washing-
ton.

September 5, 2003, Findings of Fact,
Conclusions of Law, and Final Order.

Semchyshyn, Stefan, MD
License No. MD00014159
(Chuckey, TN)

The Commission denied the
Respondent’s petition to reconsider its
September 10, 2003, Findings of Fact,
Conclusions of Law and Final Order.

December 11, 2003, Order Denying
Petition for Reconsideration.

Smith, Gregory L., MD
License No. MD00037835
(Gainesville, GA)

The Commission and the Respondent
entered into an agreed order in which

the Respondent’s license was placed on
probation and subject to certain terms
and conditions.

April 10, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Sageberg, LilaM., MD
License No. M D00028147
(Selah, Yakima County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent’s license was placed on
probation and subject to certain terms
and conditions.

July 10, 2003, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Seneker, Sardo SL., MD
License No. MD00032063
(Vashon, King County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent’s license was placed on
probation and subject to certain terms
and conditions.

October 10, 2003, Stipulated Findings
of Fact, Conclusions of Law and
Agreed Order.

Srand, Glenn T., MD
License No. M D00004520
(Seattle, King County, WA)

Following aformal hearing, the Com-
mission found the Respondent provided
negligent treatment to 14 patients and
revoked his license to practice medicine
and surgery in the state of Washington.

October 8, 2003, Findings of Fact,
Conclusions of Law and Final Order.
(Continued on Page 15)



Commission Actions: April 2003—March 2004 (continuedfromPage 14)

Stuber, Paul J., MD
License No. MD00015256
(Longview, Cowlitz County, WA)

The Commission terminated the terms
and conditions of the July 21, 1997,
Agreed Order. The Respondent’s
license is now unrestricted.

May 6, 2003, Agreed Order on Request
for Release

Vanderwielen, Paulus W., MD
License No. M D00005232
(Bellingham, Whatcom County, WA)

After the Respondent waived hisright to
a hearing on a December 9, 2002,
statement of charges, the Commission
entered an order revoking the
Respondent’s license to practice
medicine in the state of Washington.

April 10, 2003, Findings of Fact,
Conclusions of Law, and Final Order.

Waltner, William E., MD
License No. M D00025496
(Bellingham, Whatcom County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent’s license was placed on
probation and subject to certain terms
and conditions.

January 15, 2004, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Warner, Phillip O., MD
License No. MD00041786
(Vancouver, Clark County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent was reprimanded and
fined.

December 10, 2003, Stipulated Findings
of Fact, Conclusions of Law and
Agreed Order.

Weddle, Joseph L., MD
License No. MD00011962
(Cashmere, Chelan County, WA)

The Commission and the Respondent
entered into an agreed order in which
the Respondent agreed to surrender his
license to practice medicine.

January 15, 2004, Stipulated Findings of
Fact, Conclusions of Law and Agreed
Order.

Winn, H. Richard, MD
License No. M D00021090
(New York, NY)

The Commission and the Respondent
entered into an agreed order in which
the Respondent was reprimanded and
fined.

October 10, 2003, Stipulated Findings
of Fact, Conclusions of Law and
Agreed Order. <

For Your Information

Speakers Available

Commission members and/or staff members are available for
group or organization meetings to discuss the responsibilities
and activities of the Commission. For more information

contact:
MaryellaJansen
Deputy Executive Director
(360) 236-4792

Letters to the Editor

Letters to the Editor may be submitted to the attention

of Maryella Jansen, Deputy Executive Director at
360-236-4792, by email to maryella.jansen@doh.wa.gov,
or by Fax to 360-236-4768. Letters to the editor may be

edited for space. <
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Department of Health Credentialing Information
Important! Keep For Future Reference

Mailing Addresses:

With Fees:

Health Professions Quality Assurance
Customer Service Center

PO Box 1099

Olympia, WA 98507-1099

Without Fees:

Health Professions Quality Assurance
Customer Service Center

PO Box 47865

Olympia, WA 98504-7865

Telephone:
360-236-4700

Fax:
360-236-4818

A toll freelineisnot available

Email:
hpga.csc@doh.wa.gov

Online Provider Credential Search:
You may verify a credential status or
expiration date by using our online
Provider Credential Search. Go to
https://fortress.wa.gov/doh/hpgal/
and click on "Provider Credential
Search.”

Physical Address:
310 Israel Road S.E.
Tumwater, WA 98501

Walk In Counter Hours Of
Operation:

8 am. to 4:30 p.m.

Monday through Friday

We are closed on state holidays

Driving Directions:

Driving south on I-5, take Exit 101 and
turn left at the light onto Tumwater
Boulevard. Driving north on I-5, take
Exit 101 and turn right onto Tumwater
Boulevard. Stay in theright hand lane.
Go to the second traffic light and turn
left on Capital Boulevard. Moveto the
right lane and turn right onto Israel

Road. After the US Post Office, Point
Plaza East will be on your left. Our
entrance and parking lot is on the
backside of the building.

Credential Expiration Date:

When you receive your credential,
please note your expiration date. For
MOST professions your birth date and
expiration date are the same.

Renewal Information:

Your renewal must be postmarked or
received by midnight of the expiration
date or it isconsidered late. A late fee
will be assessed. Payment can be
received by regular or overnight mail,
by courier or in person. Your credential
may be renewed up to 90 days prior to
the expiration date. If you do not
receive your courtesy renewal reminder
4 weeks before your expiration date,
please call 360-236-4700 for assistance.
The Department of Health (DOH)
cannot accept credit/debit cards or take
payment online. Checks or Money
Orders are payable to DOH.

Need A Duplicate Credential? Check
the web site or call us for the fee
required by your profession, then send a
check or money order to P.O. Box

1099, Olympia, WA 98504, payable to
DOH and a note requesting a duplicate
credential. Remember to include your
credential number.

Moved? In order to receive your
courtesy renewal reminder we must
have your current address. Be sure to
contact the Customer Service Center
with your new address.

Name Change? Please mail or fax a
copy of your marriage certificate,
divorce decree or court order with your
name change. You will not be sent a
credential showing your new name until
your next renewal has been processed.

Mailed your renewal fee three or
mor e weeks ago, and still haven't
received your renewed license?

Please call your bank or the company
you purchased your money order from
to find out exactly what day your
payment cleared, then call 360-236-
4700 for assistance. <

To find information specific to your
profession, go to the Department of
Health, Health Professions Quality
Assurance web page at:

https://fortress.wa.gov/doh/
hpqga1/

Troubled

Colleague?

Call (206) 583-0127
Or 1-800-552-7236
For Assistance or Assessment

Education ¢ Intervention ¢ Treatment

Referral

All CallsAreConfidential

Suite 717
720 Olive Way
Seattle, WA 98101

WSMA - sponsored since 1986




Washington State Dlp/rmnm of

@ Health

Practitioners are required by law to keep the Department of Health informed of any change in their name or
address. This will ensure receipt of the renewal notice and other timely information.

Name and/or Address Change Form
(Please type or print in ink)

License # Social Security #
] MD ] PA ] PAC [] PA-SA

Old Information:

Name

Address

Changes:

Name

Address

*A change in name must be accompanied by a photocopy of the marriage certificate, a divorce decree, or a court-
ordered name change (whichever is applicable).

Effective Date Signature

A licensee's address is open to public disclosure under circumstances defined in law, RCW 42.17. The address
the Commission has on file for you is used for all mailings, renewal notification and public disclosure.

Mail this completed form to the Commission office: °

Medical Quality Assurance Commission
P.O. Box 47865

Olympia, WA 98504-7865

Attention: Address/Name Change <
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